which is reminiscent of the results of experimental inoculation of virus into feline spinal cord.
Myoclonus may be defined as a sudden jerk which occurs in a muscle or in part of a muscle, and which is not under voluntary control. Myoclonic jerks may be caused by lesions at various levels of the nervous system, but evidence that clearly shows that myoclonus arises at the spinal level is sparse. We present a case of acute spinal myoclonus with virtually complete recovery. Electrophysiological studies helped confirm that these movements were of spinal origin. antibodies to these viruses were present in the CSF. Enteroviruses were not isolated from monkey kidney tissue culture inoculated with stools and CSF. Stools were inoculated into suckling mice in a search for Coxsackie virus, with negative results. Electrophysiological studies were performed five days after the onset of the illness, at a time when the jerks were no longer continuous. Stimulating cathodes were placed over both medial popliteal nerves, the anodes being over the patellae. Surface recording electrodes were placed over the left gastrocnemius muscle. At a stimulus intensity insufficient to cause a direct (M) response in the left gastrocnemius muscle, widespread myoclonic jerks in both lower limbs appeared in response to stimulating the left medial popliteal nerve. These jerks continued for 1-2 s. The initial negative deflection shown in Fig. la had a latency of about 43 ms. When the right popliteal nerve was stimulated at an intensity insufficient to cause a twitch of the right gastrocnemius at intervals of about 10 s, the initial negative response from left gastrocnemius also had a latency of about 40 ms. The shape and amplitude of the potential evoked in the left gastrocnemius varied in shape and amplitude (Fig. ib, c, d) (Fig. 2) repetitive synchronous firing of many motor units can be seen at intervals of 40-50 ms. Examination of the left gastrocnemius and left tibialis anterior at rest with a concentric needle electrode showed occasional fasciculation potentials, but was otherwise normal. When seen three weeks after the onset of the illness, no myoclonus could be induced, and both knee and ankle tendon jerks were absent, although the arm tendon jerks remained normal. The left ankle jerk had returned two weeks after this. At this time an apparently normal H reflex with a latency of 30 ms could be obtained from the left gastrocnemius muscle on stimulating the left medial popliteal nerve (Fig. 3a) but there was no response in the left gastrocnemius to stimulation of the right medial popliteal nerve (Fig. 3b) in that the patients were all extremely ill, with fever, sweating, and severe pain from the muscular spasms. The general condition of our patient never gave cause for alarm, and pain was not a feature. Two of their patients had received recent radiotherapy to the spine, and they speculated on the role this might have played in predisposing to viral infections. Activation of a latent virus by irradiation would now also be considered a possibility.
Other cases of spinal myoclonus described in the literature also bear little resemblance to the present case. Silfverskibld (1962) collected three cases all of which began in the autumn of 1958 in the area of Stockholm, suggesting infection as the causal agent, but no such agent could be demonstrated. All were children who had rhythmic jerks of some muscles of arms and legs which did not interfere with voluntary action. These movements persisted for up to 18 months. Electromyography in one case demonstrated that brief jerks affected different muscles in the same limb synchronously, though they were seldom simultaneous in two extremities. However, it appears that the involuntary movements were not entirely independent of supraspinal control as they were increased by emotion and decreased both during voluntary use of the limb and during mental arithmetic; they also disappeared during sleep. Swanson et al. (1962) reported two patients with localized involuntary movements considered to be myoclonic, of a benign nature in both; one had lifelong jerks of the left arm and abdominal muscles, the other had a 10 month history of twitching of the muscles of the left leg. In both cases, these movements were no more than a nuisance. Electromyography showed brief asynchronous discharges, sometimes only in parts of individual muscles.
A convincing case of myoclonus of purely spinal origin was described by Garcin et al. (1968) . Myoclonus of the right upper arm was produced by an astrocytoma of the spinal cord, extending between the C3 and C5 vertebral bodies. The frequency of jerks was 43 per minute, and they were synchronous in all the muscles affected. The amplitude was only slightly modified by passive movement of the limb, but voluntary contraction of any of the affected muscles temporarily abolished its myoclonus. Passive stretch of the muscle had no effect. The myoclonus was continuous during sleep. After surgical removal of the tumour, the jerks changed in character and were replaced by irregular asynchronous contractions of biceps and supinator longus.
In the present case, there was good evidence for purely spinal disease. 
